SAT0348 ASSOCIATION OF VITAMIN D DEFICIENCY WITH REDUCED

IL10-PRODUCING REGULATORY B CELLS IN SYSTEMIC SCLEROSIS
A. Mavropoulos, C. Liaskos, A. Gkoutzourelas, C.G. Katsiari, D.P. Bogdanos, L.I. Sakkas.
Rheumatology and Clinical Immunology, University of Thessaly, School of Health Sciences, LARISSA, Greece
Background: IL-10-producing regulatory B cells (Bregs), also known as B10 cells, are decreased and functionally impaired in patients with systemic sclerosis (SSc), particularly in those with SSc-associated interstitial lung disease (1). As serum 25-OH-vitamin D (vitD) levels are associated with clinical aspects in patients with SSc (2), we investigated whether there is any link between vitD levels and Breg levels.
Objectives: To assess whether or not vitD deficiency in SSc is associated with the percentages of circulating IL-10-producing Breg cells. Methods: PBMCs and serum samples were isolated from 55 patients with systemic sclerosis. Serum VitD levels were measured using a commercially available sandwich ELISA kit. Phenotypic analysis of CD19, CD24, CD27, CD38 and intracellular expression of cytoplasmic IL-10 following bacterial CpG (ODN2006) and PMA/ionomycin stimulation was examined by flow cytometry using specific fluorochrome-conjugated monoclonal antibodies (BD Biosciences). Results: Systemic sclerosis patients were divided into two groups (vitD deficient or not) based on a serum concentration cut off value of 20 ng/ml. The mean vitD levels in the deficient group were 14.11±3.6 ng/ml (n=17) whereas the mean vitD levels in the non-deficient group were 37.5±12.9 ng/ml (n=38). IL-10-producing B cells (B10 cells) were significantly decreased in vitD deficient patients compared to those with medium/high levels (p=0.02). CD19+CD27+ (memory) B cells were also significantly reduced in patients with VitD deficiency (p=0.004). In addition the ratio of naïve/memory B cells was significantly higher in VitD deficient patients (p<0.05). Within the memory B cell fraction, the CD19+CD27+CD24hi cells also known as phenotypic memory Bregs, were mostly decreased (p=0.001). There was no significant association between CD19+CD38hiCD24hi (transitional) Bregs and VitD levels. Background: Swallowing dysfunction is a common symptom of systemic sclerosis, which usually induce aspiration pneumonia to aggravate lung progress. It is necessary to screen swallowing disorders effectively at an early stage. Objectives: To investigate the value of standard swallowing function assessment (SSA) in aspiration screening for inpatients with Systemic sclerosis. Methods: SSA and Video fluoroscopic swallowing study (VFSS) were performed in 120 inpatients with Systemic sclerosis from March 2014 to September 2016.The sensitivity, specificity, positive predictive value and negative predictive value of SSA in the diagnosis of aspiration in patients were calculated by taking VFSS examination as the gold standard. The incidence of pneumonia in SSA-positive and SSA-negative patients were compared. Results: The diagnostic sensitivity of SSA was 81.2%, the specificity was 75%, the positive predictive value was 68.6% and the negative predictive value was 90.3%. The incidence of pneumonia in SSA positive patients was higher than that in SSA negative patients (54.1% vs 28.3%) (P<0.01). Conclusions: SSA is a valuable screening tool for the evaluation of aspiration risk in patients with Systemic sclerosis. Background: Although antibody status has shown to improve clinical subsetting in Systemic sclerosis (SSc), it is far from perfect. For optimal clinical subsetting as well as for evaluating the possible pathogenic role of SSc specific antibodies, it is relevant to know to what extent clinical SSc phenotypes are determined by presence of these antibodies. Objectives: To evaluate 1. if clinical relevant subsets of SSc patients are distinguishable using only clinical data, 2. how SSc specific autoantibodies are distributed among these subsets, and 3. whether adding antibody status to cluster analyses improves recognition of SSc subsets. Methods: Using data from SSc patients of the Combined Care In Systemic Sclerosis (CCIS) cohort, Leiden University Medical Center, hierarchical clustering based on Ward Method was performed on the first obtained factor of principal component analysis of 7 organ systems (skin;lung;heart;kidney;muscle;vascular;gastro-intestinal) and time since non-Raynaud phenomenon. Clinical characteristics and prevalence of auto-antibodies within clusters was evaluated. We assessed whether adding autoantibody status as additional factor improved clinical subsetting. Results: Of 407 SSc patients included, 371 patients (91%) fulfilled ACR/EULAR 2013 criteria. Prevalence of anti-centromere (ACA) was 37%, anti-topoisomerase (ATA) 24%, anti-RNAPIII 5%, anti-fibrillarin 4%, anti-Pm/Scl 5%. Cluster analysis identified clinically recognisable clusters of SSc patients based on absence of skin involvement (cluster 1), peripheral vascular involvement (cluster 2), fibrotic complications (cluster 4), and severe vascular complications (pulmonary arterial hypertension [PH] , renal crises; cluster 5). Except for cluster 4, where ATA was dominant, in all clusters ACA was the most prevalent auto-antibody. No cluster associated with any of the more rare SSc specific auto-antibodies. Adding of auto-antibodies resulted in increased clinical overlap, with a frequency of PH between 6 -8% and a frequency of digital ulcers between 24 -39% in clusters 2,4 and 5. 
Conclusions
Age in years, mean (SD) 53 (14) 54 (14) 54 (14) 53 (16) 70 (18) 66 (16) 70 (15) 64 (16) 54 (18) History of renal crisis, % (n) 0 (0) 0 (0) 0 (0) 3 (2) 17 (14) Digital ulcers, % (n)
15 (10) 98 (49) 4 (5) 28 (23) 6 (5) Anti-topisomerase, % (n)
5 (3) 15 (7) 22 (28) 48 (37) 24 (19) Anti-centromere, % (n)
62 (39) 48 (23) 41 (53) 8 (6) Background: Systemic Sclerosis (SSc) has been widely studied from a purely global standpoint, but only a few trials have analysed patients with interstitial lung disease (SSc-ILD) as well. Objectives: 1. Describe the clinical features of a cohort of patients with SSc and SSc-ILD. 2. Determine whether there are disparities among different types of SSc-ILD and their progression in patients with either limited (lcSSc) or diffuse involvement (dcSSc). 3. Ascertain whether there are disparities among different types of SSc-ILD and their progression according to the SSc-specific autoantibody (AAb). Methods: Retrospective study of a cohort of patients with ILD-SSc controlled during an SSc consultation. The following variables were collected: sex, age, SSc and ILD progress in years, type of SSc and ILD, smoking, digital ulcers (DU), pulmonary hypertension, digestive disorders, cancer, SSc treatment, corticosteroid doses and lastly, lung function tests upon diagnosis, at treatment onset, and 24 months later. Additionally, a record was kept on the types of AAb present in every SSc. Qualitative and quantitative variables were compared in relation to the clinical and immunological sub-classification. Chi-square and Student's T Tests were performed. A p-value≤0.05 was considered significant. Results: out of 266 patients with SSc, data from 47 patients with ILD-SSc were gathered; 89.4% were female, with an age range of 66.09±15.1 years old, and 9.85±10.2 and 4.38±9.24 years of progression of their SSc and ILD respectively. 33 out of 47 sustained lcSSc, and both Scl-70/ATA (29.8%) and ACA (26.1%) were the most frequently found AAb. Non-specific interstitial pneumonia (NSIP) was the most common ILD radiological pattern (76.6%). Most patients with SSc underwent treatment (51.1%), 24% with mycophenolate mofetil (MMF); 36.2% of the patients had been concomitantly administrated corticosteroids with a mean prednisone dose of 15.73±10.3 mg/d. Upon comparing patients with lcSSc and dcSSc, prevalence of DU was higher in those with dcSSc (p<0.01), MMF was less frequently used (p<0.02), rituximab was more usually employed (p<0.03), and they presented worse values of FEV1/FVC ratio after 24 months of treatment (p<0.03). No differences were observed as to either type of ILD or progression. However, when variables were analysed regarding AAb in SSc, patients with ACA presented both fewer DU (p<0.02) and NSIP pattern (p<0.02), and more frequent compromise of the small airway (p<0.01), they were younger and thus, they had had shorter progression of the disease. ILD diagnosis was made significantly earlier in those patients with RNA polymerase, and later in those with anti-U1RNP. No AAb was observed associated with neoplasia. Considering the types of ILD, patients with NSIP pattern were younger (p0.054) and presented worse spirometric values.
Conclusions:
In terms of ILD-SSc patient stratification, sub-classification by AAb appears to be more specific than the clinical sub-classification. ACA is related to less frequency of NSIP pattern. Unlike what has been described for SSc from a global point of view, in patients with ILD-SSc no association between AAb and neoplasia could be established. Background: Little is known about mortality in idiopathic inflammatory myopathies (IIM) compared to the general population, especially the risk development since diagnosis. In a recently published study, the 5-, and 10-year mortality was lower for IIM than previously reported, suggesting improved outcomes in recent years. Objectives: To assess the mortality following IIM diagnosis in a nationwide population-based cohort of IIM patients diagnosed 2002-2011 compared to the general population.
